DECLARATTOW 

As a below named inventor, l hereby declare that : 

^^Jf^^S^^""^' office address and citizenship are as 

stated below next to my name, ^ 

I believe I am the original, first and sole inventor (if onW 

FIREARM BARREL HAVING PROTECTIVE SLEEVE 
the specification of which 

[X] is attached hereto. 
[ ] was filed on 



Application Serial No. 
and was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the 
contents of the above-identified specification inc^uSinq the 
claim(s), as amended by any amendment referred to abSvi^ 

I acknowledge the duty to disclose information which is 

w?trStle°3f "co3ro?"p'S" this application^intccLdance 
wicn iicie 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 3 5 
United States Code, §119 of any foreign applicationtsf for 
^S^n^^^^'^^rr^^^'^ certificaL listid bSlo^ Jnd Sivi llsa 
Identified below any foreign application for patent oJ Kven- 
tor's certificate having a filing date before that of thS 
application on which priority is claimed: 

Prior Foreign Application (s) 



(Number) 


(Country) 


(Day/Month/Year 


(Nunaber) 


(Country) 


(Day/Month/ Year 


(Number) 


(Country) 


(Day/Month/Year 



Priority 
Claimgrf 

[ ] Yes [ ] No 
Filed) 

[ ] Yes [ ] No 
Filed) 

[ ] Yes [ ] No 



si^n""^^^ ^l^i"™ the benefit under Title 35, United States Code 

fisofa? .rKH^'^'^^K^ ^'^^'^^ application(s) listed belSw Ind? ' 
insofar as the subject matter of each of the claims of thi4 
application is not disclosed in the prior United S?a?es 



( 



application in the manner provided by the first paragraph of 
Title 35, United States Code, §112, I acknowledge the duty to 
disclose material information as defined in Title 37, Code of 
Federal Regulations, §1.56 which occurred between the filing 
date of the prior application and the national or PCT interna- 
tional filing date of this application: 



(Application Ser, No.) (Filing Date) (Status) 

(patented, pending, 
abandoned) 



(Application Ser. No.) (Filing Date) (Status) 

(patented, pending, 
abandoned) 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief • are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are • punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements.^ may 
jeopardize the validity of the application or any patent 
issued thereon. 



Dated: /s/ 

Full name of first joint inventor ROBERT B. HUSTON 
Residence McMinnville, OR 97128 

Citizenship USA 

Post Office Address 19455 Meadowview Drive 

McMinnville, OR 97128 



COPY 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO ) 



I hereby appoint: 

Ix] Practitioners associated with the Customer Number: 



OR 




□ 

Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 





Registration Number 











































as attomey(s) or agent(s) to represent the undersigned before the United States Patent and Trademarlc Office (USPTO) in connection with 



Assignee Name and Address: 



MLchaels of Ctegpn Cb. 
1710 fed Sbils Cburt 
Oregon GLty , CR 97045 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is 
required to be filed in each application in which this form is used. The statement under 37 CFR 3 73(b) 
may be completed by one of the practitioners appointed in this form If the appointed practitioner Is 
authorized to act on behalf of the assignee, and must Identify the application in which this Power of 
Attorney is to be filed. 




The individual whose si 




SIGNATURE of Assignee of Record 

iture and title is supplied below is authorized to act on behalf of the assignee 



Name 



Signature 



Date 

2 



Title 



Vice PcesiVlpn^- - 

This collection of information is required " 



Telfephi 



by 



1^ & M^rfef ing I I 5n^SS-7QfS6 

-CFR 1.31 and 1.33. The mformation is required to obtain or retain a benefit by the public which 



iicDTrt p.,^ X _ r ^- ^'^ .... — " — i*""^** wwiaiii w« iciaiii a uciictiL uy iiiB puDiic wnicH is to file (snd bv thc 

SSa Q^tS IrJ^f^^^n^ .^™^■^"^K"^ ^rfT" ^- and 37 CFR 1.14. This collection is esttmated to take 3 minutes to complete, 

on tf™nM P'^P^""9' and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
Z^^r^Z^HT^ '^"'V "Tl*'* ^"""^ suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 

and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-145a 



If you need assistance in completing the form, cat 1-800-PTO-9199 and select option 2. 



statement Under 37 CFR 3.73(b) 

Inventor(s): Robert B. Huston 

Application No.: Filed: Concurrently herewith 

Title: COMPOSITE FIREARM BARREL ASSEMBLIES 

Michaels of Oregon Co. . a Corporation 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, etc.) 

States that it is the assignee of the entire right, title, and interest in the patent application 
identified above by virtue of either: 

A. O An assignment from the inventor(s) of the patent application identified above. 

The assignment was recorded in the Patent and Trademark Office at Reel 
, Frame , or for which a copy thereof is attached. 

OR 

B. O A chain of title from the inventor(s), of the patent application identified above, 

to the current assignee as shown below: 

1. From: To: 



The document was recorded in the Patent and Trademark 

Office at Reel , Frame , or for which a 

copy thereof is attached. 

From: To: 



The document was recorded in the Patent and Trademark 

Office at Reel , Frame , or for which a 

copy thereof is attached. 

3. From: To: 



The document was recorded in the Patent and Trademark 

Office at Reel , Frame , or for which a 

copy thereof is attached. 

I I Additional docxmients in the chain of title are listed on a supplemental 
sheet. 

^ Copies of assignments or other documents in the chain of title are attached. 

The undersigned (whose title is supplied below) is authorized to act on behalf of the 
assignee. 

Name: Kassim M. Ferris, USPTO Registration No. 39,974 
Title: Attorney for Jv4ichaels^f Oregon Co. 
Signature: 




Date: 




Portlnd2-4466480.1 0050838-00518 



invention entitled FIREARM BARPp? vili'rrt^ inventor of an 

on an even date herewiS^ Stef In Lnf ^''^^''^/^^^^ ^^i^^^ 
States letters patent; ^^^^uted an applxcation for United 

and other va?;aSe'^oSeratSn^'^^5\^ dollar 

Co., an Oregon co?po?a?ion WW ^^^^ ^° Michaels of Oregon 

1690, Oregon City^SrSrsvo^rthri"^"^ f^^f^^^ ^'O- 

acknowledged, I do heShS fo2^ receipt whereof is 

CO., the Ltire inte?est^n^i?S ^^"'^ Michaels of Oregon 

and all foreign cSunt?JL LranvT??''°" "^^^^^ Stated 

therefor in the United |?at2a .1? I ■^^^^''^ issued 

divisions, continuatlons?^cont?LSLS-Jn^Sar^^ 

reissues or extensions that may^bf ^aSI o^lSntedTSe^lon"''' 

requested ^iisSe'^s^rie^tSrs^patent"'" Trademarks is 
And I agree to execute furJJIJ -^ 5 ^ accordance herewith, 
effectuating thfp^emJsfs instruments proper for 



Executed this d of Ma 




STATE OF Oregon, 
County of VArnjHu. 



ACKNOWT.nnnf/fP^vjY 



) ss. 

) 



appeared R^S|?rB:"^iu;to^"Sorij=.fTo^Sj^Sr'^' P"-"^"^ 



Witness my hand and seal this day of May 1999. 



JOAN M DIETER „ 

NOTARY PUBLIC - OREGON 
™ COMMISSION N0^59972 

» MYmMMKSIIMEXnBKmc.5. aHID. 




No^ry Public for 
My Commission Expires; /J3.< 



